o FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT - - @ _ Secretary of State

DOCUMENT # 572361 02-23-2007 90029 025 ***150.00
1. Entity Name
LEHAR, INC.
Principal Place of Business Mailing Address
111 5. ATLANTIC AVE. 111 S, ATLANTIC AVE. 60018652
#403 #403
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176  US
P oo S [ BRI
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1848177 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O §i‘;§q3?:;ﬁ°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namwe
MICHEL, HARALD
111 S.'ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
#403
ORMOND BEACH, FL 32176
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered apent and tite il applicable, (MOTE: Registersd Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE SD 3 Delete TITLE [ change ] Addition
NAME MICHEL, LEONOR NAME
STREET ADDRESS | 111 §. ATLANTIC AVENUE, #403 STREET ADDAESS
CITY-S1-2IP ORMOND BEACH, FL CITY-87-ZiP
TMLE PD [ oelete L [ Change [ Addition
NAME MICHEL,HAROLD NAME
STREET ADDRESS | 111 S. ATLANTIC AVENUE, #403 STREFT ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITy-ST-2if
THLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-§T-2iP
TITLE O oelete TIILE [ ¢hange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2iF CITY-5T- 2P
TIMLE 1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee owered o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghmeritgith an add with g/l other like owered. /

SIGNATURE: _— 21,07 3% Srrgsay

ING OFFICER OR DIRECTOR Date Daytime Phena #

SIGNATURE AND TYPED OR PRINTED




